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BY J. B. UPHAM, M.D. 


No extensive epidemie of typhus fever has occurred in Boston, or 
its vicinity, since the memorable visitation of that disease, under 
the denomination of “Ship Fever,” in 1847-48. Isolated cases 
have, however, from time to time appeared. Such have generally 
been traceable to a direet intercourse, on the part of patients, 
with recently-landed immigrants, their relations and friends from 
the old country, among whom the fever had prevailed on ship-board 
or on shore. From these isolated instances, as centres, the disease 
has more or less spread by contagion. But it has never, I appre- 
hend, been regarded as indigenous, under any circumstances, in 
New England. 

The appearance, then, of a number of cases of typhus, in the 
winter and spring of 1858, oceurring suddenly, and without known 
cause, seems in itself to merit our consideration; more especially, 
since, in the month of March of that year, the disease found its 
way into the wards of the Massachusetts General Hospital, and 
spread to some extent among the inmates and patients of that 
institution. From a personal examination of the localities in 
which the original cases occurred, from questionings of the patients 
themselves, or their immediate relatives and friends, and from the 
notes of the dispensary physicians, who have kindly submitted 
their records to my inspection, I have been able, as I believe, with 
more or less completeness, to follow upon the track of the fever 
from its apparent inception to its entrance at the Hospital. 

In the nature of things, a mere sketch, or skeleton of the cases, 
has, in each instance, been given by the physicians in attendance. 
These cases are but few in number, and of such as I may quote, a 
brief abstract only will suffice for my present purpose. 

On the 19th of December, 1857, Dr. Robert Ware was called, in 
his dispensary practice, to a patient with the following symptoms :— 
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Catherine H., 13 years of age, a naturally strong and robust girl, 
and previously in good health, was seized that morning, while at 
school, with vomiting, followed by febrile symptoms of much seve- 
rity. She had urgent headache, suffused eyes, flushed cheeks, and 
a pulse of 130. This was accompanied with faintness. There 
was also epistaxis, to which she was subject. Owing to the ill- 
ness of Dr. Ware during the progress of this case, his notes of it 
are incomplete. Ife had, however, with more or less minuteness, 
recorded the symptoms and appearances of the first five days of 
its duration. The most prominent of these were intense headache, 
restlessness and tendency to delirium at night, a pulse of from 120 
to 132, dry and hot skin, and a general prostration. No manifesta- 
tions of the characteristic typhus rash were noticed by Dr. Ware. 
There was dizziness, and a sensation “as of hammering ” in the 
ears, with considerable nausea and vomiting. The tongue was 
coated, though not heavily, and, at times, brown and dry in the 
centre. ‘The respiration was hurried. The abdomen was mostly 
natural, but on the fourth day is noted “some general pain about 
the abdomen; no gurgling”; and on the fifth, “ some fulness, with 
resonance and pain about the right iliac.” Dr. H. K. Oliver, who 
in the illness of Dr. Ware took charge of the ease at this point, 
states that for the residue of its continuance there was at no time 
more tenderness on pressure, or gurgling, in the right iliac fossa 
than in other parts of the abdomen; also, that no enlargement of 
the spleen was discovered. he urine was high colored; dejec- 
tions natural. The duration of the disease was, according to 
recollection, about eighteen days, after which convalescence was 
fully established, and recovery rapid and complete. Dr. Oliver 
has, I regret, no written notes of the case. This, so far as my in- 
vestigations can determine, was the first instance of probable ty- 
phus during the winter in question. It can hardly be called a 
well-marked example. I have said the characteristic rash is not 
noted in the memoranda of Dr. Ware, and was not seen by him. 
Dr. Oliver is confident, however, that the spots came on within 
the week, and were especially manifest upon the arms and chest, 
more faintly on the legs and abdomen. 

This patient, so far as it is possible to discover, had not been 
exposed, either directly or indirectly, to the contact or proximity 
of the fever. The hygienic circumstanees under which she lived 
were most unfavorable. The family consisted of a mother and 
seven children. They were of Irish origin, and had been living 
in Maine until a few months since, when they removed to their 
present quarters. These were in Half-moon Place, a locality at 
all times sufficiently well known in dispensary practice. The 
apartments occupied by the family consisted of two rooms 
in the basement, or cellar, rather, of the building. The rear of 
the house, like the others in its vicinity, backs up against the hill, 
which, with the narrowness of the street in front, serves effectual- 
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ly to exclude the light and air of heaven. The ground rooms, es- 
pecially, are low and noisome, dirty, dark and damp. Sickness in 
some form, I learned, was seldom absent from the premises. Just 
previously, a man had died there with phthisis; and in the sum- 
mer preceding, nearly all the children had been down, either with 
dysentery or diarrhoea.* 

Another, and a similar case of fever, occurred in this family, 
dating from the 14th of January 1858, the patient being a brother 
of the girl just mentioned. This boy, 14 years of age, was en- 
gaged in some occupation away from home during the day, but 
came back to sleep at night. On Thursday, at the date above 
mentioned, he complained of feeling a little unwell, but kept about 
his work till the Saturday following. On Monday after (18th), he 
was seen by Dr. Robert Ware, when he presented the initiatory 
symptoms of violent tever. Ihave the notes in full of this case, 
taken from the memorandum-book of Dr. Ware, which I will 
not take up the time of the Society to read at length; but I 
will remark, in passing, that the case, in its main features, harmo- 
nizes with the preceding. On the eighth day is chronicled “a fine, 
bright-red, punctated eruption on the parts of the body subjected 
to constant pressure.” The rash of typhus, however, is not de- 
scribed. The mother tells me that the boy, during his illness, was 
“covered with a rash like measles.” I do not place much reliance 
on her statements as opposed to the negative evidence of Dr. 
Ware. She has, very likely, confounded this with the case of 
the girl, in which the testimony of Dr. Oliver, as to the existence 
of the rash, is positive.t On the 10th day, the pulse rose to 124; at 
the same time there was noisy delirium, and a dry, brown and 
parched tongue. The abdomen is noted as flat and natural. The 
duration was eighteen days, counting from the date of the first 
complainings of the patient. It should be remarked, that prior to 
the illness of this boy, the family had removed to a street near by, 
called Hamilton Alley, a decided improvement on their former 
residence. 

Dr. H. K. Oliver made a careful analysis of the urine of this 
boy from day to day. At my request, he has kindly furnished me 
with his notes of the case in a letter which I give below: 


“Dr. Urnam,—Dear Sir: The accompanying examination of the urine 
of the boy Hoar, was made with a view to the chlorides; at what 


* Since the above was written, we are happy to say, this place has been selected as a site for 
warehouses and stores. Indeed, the work of metamorphosis is already going on, which will shortly 
rid us, we trust, of as foul a nest and nursery of pestilence as ever disgraced our city —Ebs. 

t Dr. Jenner, in his able papers published in the Medical Times and Gazette, has attempted to 
prove the frequency with which the mulberry rash is absent in individuals of different ages affected 
with typhus fever. His conclusions are as follows, viz. : that out of 100 individuals of all ages, 
suffering from typhus, we may expect the rash to be absent 

From one fourth, or 25, of those under puberty. 
From one seventh, or 14, of those under manhood. 
: From none above 22 years of age. 
“ But eases of typhus fever without rash,” continues Dr. Jenner, “ which are invariably mild, 
must not be confounded with relapsing fever, in which no rash is ever present.” 
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time in the course of the disease they disappeared, and at what time 
they re-appeared, if recovery took place: or, if the case terminated 
fatally, whether or not they continued to be absent up to the time of 
death. Notes of the case were taken daily by Dr. Ware, and in his 
absence by myself, with a view to determining whether an earlier 
prognosis could be formed from the re-appearance or relative increase 
of the chlorides than in the ordinary way, that is, from the decline of 
the severe symptoms. 

The method of examination—which is only approximative—no other 
being practicable at the bedside—is as follows: To 2 or 3 drachms of 
the urine, in a wine-glass, add afew drops of nitric acid (to prevent the 
precipitation of the phosphate of silver), and then let fall into the mix- 
ture one drop of a solution of nitrate of silver, in the proportion of 
one drachm to the ounce of water. When the chlorides are present 
in normal quantity, a thick, compact, white mass of chloride of silver 
will fall to the bottom of the glass, while a small white film will float 
upon the surface. In case of a diminution of the chlorides, the salt 
of silver falls in flakes, and no film is left upon the surface. When the 
diminution is great, a milky appearance, simply, is given to the urine 
by the addition of the nitrate of silver.* 

First examination, January 20th. Fever well established. Chlo- 
rides, very slight trace. January 2Ist, 22d, 23d, 24th and 25th, dit- 
to. 26th, slight increase, relatively. 27th and 28th, ditto. 29th, 
chlorides milky. 30th, slightly milky. 38st, milky. February 
Ist, quite milky. 2d, quite flaky, nearly normal. 3d, 4th, 5th and 
6th, ditto. 7th, sufficiently normal. Dr. Ware’s record stops on the 
Ist of February. Subsequent to this, up to the 8th, patient stea- 
dily improved. On the 8th, however, there was a slight relapse—nose- 
bleed, headache, &c. Pulse, which had been 80 from the Ist of Feb- 
ruary, rose to 90, Patient had been up, day previous, and had gone 
to bed again in sheets which had been imperfectly aired. Unfortu- 
nately, no urine was obtained on this day. Feb. 9th, somewhat  bet- 
ter; pulse 90, rather full; tongue well: chlorides sufficiently normal. 
10th, chlorides as yesterday. Patient from this time improved daily, 
and no farther examination of the urine was made, it being taken for 
granted that the chlorides continued in normal quantity. 

A favorable prognosis was thouglt to be justified by the subsidence 
of the symptoms on the 23d of January. The chlorides, however, con- 
tinued diminished, and the following day the symptoms were again ag- 
gravated. The increase of the chlorides commenced first on the 26th, 
at which time, as well as on the 27th, the symptoms were yet severe, 
their severity lessening on the 28th. (The patient was not seen by Dr. 
Ware between the 25th and 29th of January. On the 26th and 27th, 
the pulse was 120; and on the 28th, 100.) It will thus be seen that 
the increase of the chlorides invited the forming of a favorable prog- 
nosis two days earlier than would have been justified from the or- 
dinary symptoms. 

It may be added that the specific gravity varied between 1.009 and 
1.019, not always increasing as the chlorides increased, the urea— 
which, with the chlorides, influences the specific gravity the most, in 


* Heller, whose method of examination this is, asserts that an increase of the chlorides over 
the normal amount is of no semiotic value. It ought also to be added, that, according to the same 
author, the exhibition of these salts internally does not increase their amount in the urine. 
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normal urine—being sometimes in diminution when the chlorides were 
present in sufficient quantity. Thus, on the Tth, 9th and 10th of Feb- 
ruary, although the chlorides were normal, the urea, by actual exami- 
nation, was found diminished. The specific gravity on these days was 
respectively 1.012, 1.013 and 1.009. Very truly yours, 

2 Bumstead Place, May 31, 1858. Hexry K. Ontver.”’ 

The next ease [I shall adduce, is that of a woman between 45 
and 50 years of age, who resided at the top of Hamilton Street, 
and who, after exposure to wet and cold, had, for a day or two, 
cough, and general sense of oppression about the chest, followed 
with a rather violent accession of fever. I have also the notes of 
this case, from Dr. Ware. The woman’s own account of her at- 
tack, as obtained subsequently on a personal interview, is sub- 
stantially as follows: She was living, at the time, at 30 Hamilton 
Strect, one of the narrow lanes on the northerly slope of Fort 
Hill. She tenanted a single small room on the ground floor, a 
sunless, ow, damp, badly-ventilated, ill-savored apartinent, looking 
out, with its one window, into a filthy yard. She says she landed 
at New York on the 12th of February, 1857—from Ireland, of 
course; that, on the Thursday night previous to her illness, she 
soaked her feet in very hot water, and went to bed, feeling quite 
well. The next morning, which, she remembers, was raw and cold, 
she stood and walked about for a considerable time in the back 
yard, barefooted; upon which she is conscious of having taken a 
cold. This, I find on reference to the notes of Dr. Ware, was 
the 16th of February, 1858. The next day (Saturday), she was 
ailing, and generally miserable, and the day after, feeling still 
worse, she took to her bed, being, as she expresses it, “ downright 
ill’; from which period, to the date of her convalescence, she has 
but a very confused idea of passing events. In reviewing the ne- 
cessarily brief notes of Dr. Ware, the nature of this case does 
not clearly appear. No eruption is noted. This, unless par- 
ticularly sought for, may have nevertheless existed, and eseap- 
ed observation. In other respects, the symptoms, though not very 
marked, are such as belong to a moderate ease of typhus. Con- 
valescence seems to have been fully established about the 12th of 
March, one month from the first aceession of fever. This is con- 
siderably longer than the average duration of typhus cases. Com- 
plications, however, often occur, which retard the period of con- 
valescence long after the fever has fully run its course. 

On the 14th of the same month, John, a son of this woman, was 
seized with violent febrile symptoms. The next day he was seen 
by Dr. Robert Ware, who found him in the initiatory stage of well- 
marked fever. His case becoming aggravated, his friends pro- 
cured him admission to the Massachusetts General Hospital, where, 
on the 20th, his condition is thus registered: Patient complains of 
general soreness externally. Skin everywhere maculated; eyes 
natural; tongue covered with brownish coat; respiration hurried ; 
pulse 92, In the afternoon of the same day, memory very imper- 
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fect; sordes on teeth and lips; skin hot; pulse 108, full and wavy. 
On the 21st, tongue is coated with thick brown coat in centre, 
clear at edges and tip: skin hot; mind dull; pulse 120. On the 
22d, respiration hurried; eruption persistent. On the 23d, he is 
described as quiet, but at times wandering, with abundant erup- 
tion, and general duskiness of surface. And he was convalescent 
on the 30th, the duration of the disease being, therefore, about 
sixteen days. This patient was 17 years of age. As to his pre- 
vious circumstances, | learned from his mother that he was pro- 
vided with work during the day at a store in Washington Street, 
but passed his nights at home. He was a strong and healthy lad, 
and had been previously in good health. 

A niece of this old woman was then living as a domestic in the 
family of Mr. H., in Mount Vernon Street. She had been in the 
habit of visiting her aunt during her illness, and on one occasion, as 
I learned, had remained with her during the night. This girl was 
presently attacked with fever, and on the 18th of March, 1858, 
was admitted as a patient into the Massachusetts General Iospi- 
tal. She is chronicled on the Ifospital register of that date as 
follows: Hannah Riley, 13 years a resident of Boston, a well-de- 
veloped woman, of 140 pounds’ weight, has been hitherto always 
in good health. Ten days ago she wet her feet, and on the follow- 
ing morning was attacked with headache and general feverish 
symptoms. Present Condition.—Intelligence dull, except when 
roused; memory deficient; skin dry and hot, but moist; eyes suf- 
fused; tongue covered with thick, light coat; no appetite; much 
thirst; no tinnitus; no tenderness of abdomen; urine natural; 
complains of much distress about the head; pulse 100, of good 
strength. ‘The spots were abundant and very generally distributed 
over the body. The duration of the case appears to have been about 
sixteen or cightcen days. 

But it is umecessary to pursue these records further. The 
cases occurring in this and the following month at the Hospital, 
and registered on the books as typhus, are eight in number. Of 
these, the two above designated had fever on admission. Of the 
remaining six, one was a house-pupil, three were nurses, and two 
patients in the ward. All were connected with the west wing of 
the building. The aecession of the disease in these instances is 
dated respectively as commencing on the 16th, 19th, 20th, 24th 
and 27th of April, and Ist of May. One case only, that of the 
lamented young Hooker, proved tatal.* 

Immediately the character of the fever became evident, all ad- 
mission of patients into the infected wards was interdicted, and 
the utmost care taken to prevent the communication of the disease 
to the other portions of the building. To these prompt and judi- 


* One of these cases, it may be stated, was a surgical patient, whg occupied a private apart- 
ment, and could have had no direct communication with the fever. He had been attended, how- 
ever, by the nurses who at the same time took charge of the fever patients, and who were them- 
selves subsequently subjects of the disease. 
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cious measures, no doubt, we owe it that examples of the fever 
were not further multiplied. 

Such only is the imperfect sketch I will now give of the occurrences 
in question. Two inquiries of particular interest naturally arise 
in this connection. 

lst. How did the fever originate ? 

2d. What circumstances favored its spreading, when once re- 
ecived into the well-conditioned wards of the Massachusetts Gene- 
ral Hospital ? 

The second of these points it does not fall within my province 
here to discuss. And as to the first, the result of my inquiries has 
been far from satisfactory. We have traced the fever from the 
woman who was ill of presumptive typhus, in Hamilton Street, 
through two different channels into the Hospital. We have seen, 
also, as we supposed, two examples of the disease occurring a 
month previously, in the family in Half-moon Place. No commu- 
nication had been had, directly or indirectly, between these two 
households, so far as a rigid investigation of the facts can deter- 
mine. Norean it be ascertained, in either case, that there was 
exposure to the contagion of the disease, nor are any cases report- 
ed to have existed in Boston previously, during the season. 

Did the disease then originate de novo? It would seem, from 
the hygienic condition under which we have seen these families 
have been living, that strong provocations were held out for such 
self-generation, if it were possible; conditions under which, in 
Dublin or London, we should look for the existence of typhus at 
all times, without caring to inquire farther for its precedents. I 
am not ready, however, to come to this conclusion in the present 
case. I prefer to believe, rather, that some links in the chain of 
connection have been lost, and must leave my inquiries, no wiser in 
this particular than when I began. 


TWO CASES OF ANASARCA AND ALBUMINURIA FOLLOWING 
SCARLATINA. 


{Read before the Boston Society for Medical Observation, and communicated for the Boston Medical and 
Surgical Journal.} 


BY CHARLES E. BUCKINGHAM, M.D. 


1. W., 6 years old, had an attack of searlatina, not severe enough 
to contine him to his bed, about the middle of October. His mo- 
ther brought him to me, on the 3d of November, because of en- 
Jarged abdomen and difficult respiration. Two weeks after the 
fever began, his mother observed swelling of the face. The 
swelling (her own account) had extended downward to his belly 
and legs. At night, his respiration was difficult. Nothing pecu- 
liar had been observed about his urine. He is pale; easily fa- 
tigued; skin dry; respiration rapid. Some mucous rales through- 
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out chest. No abnormal sounds about heart, and, with the excep- 
tion of the swelling, I notice none of the usual sequela of searlet 
fever. R. Ferri ammonio citratis, ers. ijss. in syrup, before each 
meal. Nourishing diet. R. Puly. ipecac. comp., grs. ijss., at 
bedtime. 

The same night, [ was called to him, at about 104, P.M. Res- 
piration quite rapid, and labored, while lying down. Has passed 
no urine. Slept about an hour and a half. Said he felt well. No 
pitting upon pressure with the finger upon any part of the surface, 
which | believe to be the case generally, in the so-called dropsy 
following searlatina. 

To have a warm bath. Let him have half a pint of cream of tar- 
tar water during the night, and repeat the Dover's powder. 

Noy. 4th.—Up and dressed; says he is well. For breakfast 
had tea and chicken. After his bath and cream of tartar he slept 
all night. Did not perspire much. Pulse 120. Ilad a dejection 
ato, A.M. Has passed about four ounces of dirty urine, almost 
free from odor. Its density, 1,018; acid; coagulates by heat and 
acid to the depth of half the tube, as scen after standing twenty- 
four hours. Continue treatment. 

Slept better last night. Perspired somewhat. Has taken 
a pint of the solution of cream of tartar in twenty-four hours. 
Pulse a little less than 100. No cough. Face less swollen. About 
eight ounces of urine in twenty-four hours. Density, 1,016; acid; 
coagulates as yesterday. Continue treatment. 

Tth.— Pulse 84. Body less swollen. Urine somewhat increas- 
ed. Appears as before, in every respect. Appetite far from good. 
Two dejections yesterday. Sleeps better. Omit cream of tartar, 
but continue other remedies. 

11th.—Appetite good. Urine more abundant. Albumen to 
one-fourth its depth. 

17th.—Appears much better. 

22d.—Albumen has disappeared. Feels well. To continue the 
iron for a week. 

Case IL—A son of W. HL, 5 years old, had a light attack of 
scarlatina a few weeks since. About the same time, a child died, 
in the same house, of this disease. The eruption in my patient’s 
case, appeared on the 5th of November. During his sickness he 
was not confined to his bed. For nearly two weeks he did not 
leave the house. He has been, and is well clothed. His mo- 
ther informed me, on the 26th of November, that, for three or four 
days, she had noticed swelling of his face and feet, with dyspnoea. 
Has no appetite. Could give no account of his urine, nor of his 
perspiration. R. Ferri ammonio citratis, 5ss.; syr. aurantii cort., 
aque rose, aa. 3j. M. A teaspoonful before each meal. R. 
Pulv. ipecac. comp., grs. iij., at night. 

Nov. 27th, A.M.—slept well last night, but had no sensible per- 
spiration. Has eaten bread and butter, this morning. In the last 
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sixteen hours, has passed about one ounce only of dirty-looking 
urine. Examination shows albumen to the depth of about one- 
fourth of its bulk, in the tube; highly acid. Bowels in good or- 
der. ‘To have a warm bath at bedtime. Meat diet, and medicine 
to be continued. 

29th.—Urine much more abundant. Has passed about a pint 
of reddish urine in the last twenty-four hours. Last night passed 
it in his sleep. Occasionally perspires. Appetite about the same. 
Sleeps well. Swelling not increased. Pulse 100. Breathes more 
easily. Some color in cheeks. Urine alkaline; with acid and 
heat, shows mixture of albumen. Continue treatment. 

Dee. Ist.—Appetite good. Sleeps well. Perspiration at night. 
Could discover no sign of albumen in urine. Continue iron for 
one week. 


INVERSION OF THE WOMB. 
BY WALTER CHANNING, M.D. 


{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—You may recollect that I communicated for 
the JourNAL, a few weeks sinee, some notes of cases of recent 
and chronic inversion of the womb, of which 9 were successfully 
treated, and 5 were fatal. Of these last, [saw neither. One was 
fatal one year alter delivery. In neither was anything done for 
radical eure. 

I was called to see Mrs. , and left town early in the morning 
of the 16th of the present June, and reached the address, by rail, 
toward evening of the same day. Her medical attendants were 
in waiting for me, and from them I got the following history. 

Mrs. , aged 22, was delivered of her second child cighteen 
mouths ago. Excessive flow accompanied and followed the remo- 
val of the placenta. Inversion was discovered. No immediate 
attempts at reduction followed, and those afterward made were 
ineffectual. Drs. and were called to attend her some 
time before L met them. They did not attend her in confinement. 
Their attempts at relief failed. I learned further, that at the 
menstrual period the flow was excessive. It seemed impossible 
that another could be borne. Smaller losses oceurred in the in- 
tervals. Mrs. was perfectly helpless, bloodless and emaciat- 
ed. There were no symptoms of anwmia present. The blood in 
the superficial veins was of the natural modena color. Not the 
least pink hue was discovered. The pulse was natural in fre- 
quency, and entirely wanting in the simulative ancurismal thrill 
which attends true anemia. No noises or ringing of the cars, or 
thumping of the cerebral arteries. The heart was without com- 
plaint. It was pretty clear that something must be done to stop 
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further loss. The back-breaking ounce was, without question, at 
hand. But what to do? 

Drs. and had written me before the letter of sum- 
mons came, and in the mean time [ had the good fortune and great 
pleasure to meet Prof. Peaslee in a neighboring State, and had a 
full talk with him about his ease of reduetion of a womb long in- 
verted, and of his method of treatment. He said his case was 
very favorable for the operation. The walls of the abdomen were 
thin and very flexible, so that the hand passed readily edge-wise 
across from symphysis to promontory, thus giving him perfect com- 
mand of the womb; not merely steadying it, but allowing him to 
feel its ascent should his operation be suecessful. There was no 
flow, the hand passed readily into the vagina, and complete ethe- 
rization was produced. The time taken was half an hour. The 
first intimation he had of progress was feeling the womb press- 
ing against the palm of his hand, which was across the brim. 
As svon as this was felt, he removed this hand, aud almost im- 
mediately after the inverted organ regained its natural posi- 
tion, IL asked Professor P. if he felt any progress up to the 
moment when the ascending womb was against his hand. “ No,” 
said he, “1 was perfectly unconscious of progress till then.” 
This is a very important fact in this most iuteresting history. 
How often has it happened to me in operative midwilery, to labor 
for an hour—yes, for many, and without any clear progress, when, 
as if ina moment, advance was obvious, and rapidly increasing, 
until the work was done. While writing, a case has actually oe- 
eurred in which the consulting physician proposed a resort to era- 
niotomy, as it was impossible that delivery could be effected oth- 
erwise. Almost at the moment when the suggestion was made, 
the head began to move, and soon was delivered. 

I went fo the ease in with the important preparation de- 
rived from Prof. Peaslee. I soon found a much less favorable case 
than his. The walls of the abdomen were thick, tense, unyield- 
ing, at least giving no room for the hand to be passed across the 
brim. Then etherization was impossible. The attempt produced 
violent resistance with attempts to escape. The struggle produc- 
ed large hemorrhage. The state of the external organs made the 
passage of the hand impossible, making it difficult to reach the 
womb. But with all these obstacles, when I felt pressure against 
my fingers above the symphysis, I felt encouraged. But I soon 
found the bulk of the womb was in the pelvis still; that the fun- 
dus was still the lowest part, and the portion of the womb felt 
above the symphysis was only the anterior edge of the uninverted 
portion of the womb, forced up by the manipulations below. He- 
morrhage continued and increased, and it was decided to abandon 
the attempt at reduction and apply the ligature. This was done 
on the 10th of June. The womb came away on the 27th, seven- 
teen days after the operation—thirteen days sooner than happened 
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in my second case. Dr. writes on the 27th, “It (the instru- 
ment) came away on the seventeenth day from its application. 
The patient is doing well—very well. At one time considerable 
vomiting and sharpness of face, &c. There is now appetite, and 
improving strength.” 

This case, added to those before communicated, makes the whole 
number thirteen, ten of which were successfully treated. 

July \st, 1859. 


«TONICS” IN ILLINOIS. 
[Communicated for the Boston Medical and Surgical Journal.] 


Your correspondent (P. K. G., of Plainfield, Ill.) in “a few words 
about ‘ tonics,” makes use of the following :—“When I see a pa- 
tient laboring under typhoid fever, with frequent wiry pulse, and 
hot, dry skin, and learn that he is taking quinine, I come to the 
conclusion that the doctor is doing him harm ; and yet this is no 
uncommon thing in this section of the country at least.” 

{t is an undeniable fact that the treatment of typhoid fever and 
other febrile diseases is of a less expectant character in this see- 
tion of the country, and throughout the West, than at the East, 
particularly in the New England States. There typhoid fever is 
often best treated upon a purely expectant or do-nothing plan, but 
a short experience at the West is usually sufficient to convince 
inost practitioners of the propriety and necessity of an early ad- 
ininistration of quinine as a febrifuge and tonic, which must be 
continued, to greater or less, extent, through the whole course of 
the disease. Now if within “this section of the country ” (which 
adjoins that of P. K. G.) I should prescribe for a patient laboring 
under typhoid fever with the symptoms detailed above, or in addi- 
tion to these were there delirium, subsultus tendinum and tympa- 
nitis, and there was no inflammation of a local character forbidding 
the treatment, I should most surely administer quinine in two to 
three grain doses, every two to three hours, combined with sufli- 
cient sulph. morphine to control the delirium, if there was any, 
and to produce an anodyne effect; and by the time twenty or thirty 
grains of the quinine were given I should expect to find a softer 
and slower pulse, very moist condition of skin, delirium, subsultus 
and tympanitis gone, and the patient so much better, as to have 
the appearance of convalescing. Having got this result from the 
quinine as a febrifuge, I would continue it in smaller doses, from 
one half to a whole grain, as a tonic, at regular intervals, which 
will have the effect to sustain the patient and prevent his relaps- 
ing into his former typhoid condition. By this treatment the case 
is rendered less dangerous, symptoms all controlled, and the patient 
kept in a better condition to be sustained by animal broths, and sti- 
mulants, if necessary—than by any depleting or expectant method. 

Vor, LX.—23** 
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In cases of inflammatory complications, the treatment would ne- 
cessarily be modified; and in all cases, in the commencement, a 
thorough cleansing of the alimentary canal and depuration of the 
biliary system by the usual remedies would be deemed necessary. 
As malaria is present in almost all of our cases, engrafting itself 
into all diseases, changing and modifying them to a considerable 
extent, if often happens that our inflammatory affections are more 
expeditiously cut short by a prompt administration of quinine than 
by the more usual routine of depletion, alteratives, &e. But with 
us, for the last two years, the malarious element has been evi- 
dently upon the decrease, and the lancet and other depletives have 
been called into requisition oftencr than heretofore. Yet, as soon 
as the inflammatory symptoms are partially subdued. it is often 
necessary to commence the administration of the usual “ tonic,” 
and usually in febrifuge doses, for depletion is not so well borne 
as at the East. In view of these facts, it would not be surprising 
if some physicians should have fallen into a quinine routine, which 
would occasionally do harm; but if the physicians of “this see- 
tion” are guilty of this charge, it must be a class of practitioners 
with whom I am unacquainted. OLIVER. 
Aurora, Ill., June 8, 1859. 
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Water, as a Preservative of Health, and a Remedy in Disease.—<A Trea- 
tise on Baths: including Cold, Sea, Warm, Hot, Vapor, Gas, and 
Mud Baths: also on Hydropathy, and Pulmonary Inhalation, with 
a description of Bathing in Ancient and Modern Times.—By Joun 
Bett, M.D., &c. &e. Second edition. Philadelphia: Lindsay & 
Blakiston. 1859. Pp. 658, 

In July, 1855, we noticed, at some length, an excellent work by Dr. 
Bell, entitled ‘the Mineral and Thermal Springs of the United States 
and Canada.’”” We now have a second edition of another work by 
him, whose merits we cannot doubt the profession has already widely 
appreciated. The fact of another edition being called for, is sufficient 
proof of its value and popularity. 

The preface opeus as follows: ‘In the present Treatise, the author 
has enlarged on the main subject of a former work,* viz., in all that 
relates to bathing ; and he has substituted for the chapters on Mineral 
Springs, still fuller ones on the internal uses and virtues of common 
water. This fluid is known to be an indispensable part of man’s daily 
aliment and the largest constituent of his blood, while its curative 
properties, as a bath and as a drink, stand on perhaps higher grounds 
than any one article in the Materia Medica.”’ 

We have been greatly interested in looking over this volume. It 
contains a variety of pleasantly imparted and useful information; and 
its instructions as to bathing seem to us, for the most part, judicious 


* On Baths and Mineral Waters, 1831. 
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and important. There has long been extreme imprudence in respect 
to sea-bathing, and that amongst all classes of our people. We have 
not infrequently had to remonstrate with persons under our care, in 
respect to their wilfulness in remaining too long in the surf, at the 
sea-shore. In several instances, we have known irreparable injury to 
be done to delicate constitutions. Dr. Bell’s chapters on ‘‘ Cold Bath- 
ing’? and on ‘Sea Bathing’? may be advantageously consulted by 
bathers, and especially at this season of the year, when people are 
about to go through their annual out-of-door lustrations, for health, 
pleasure, or fashion’s sake. 

Dr. Bell’s volume deserves a more lengthy notice than we have 
space to give. This is, however, less necessary, from the fact of its 
having previously been before the profession and the public. In its 
second presentation, it must command even more attention and prove 
w valuable and a welcome companion to the enthusiastic bather who 
is in the enjoyment of health, to the invalid, and to the tourist. The 
latter will find much that is entertaining in respect to the various 
bathing resorts in different countries. 

The author, as is natural for those who make a special study of one 
class of remedies, as of one kind of diseases, tends, in some degree, 
to exclusive views in favor of water and its applications. We do not 
say that he rides a hobby, but he has one foot in the stirrup, at least. 
This, however, we understand, as will every one who reads the book, 
to be only the eagerness and conscientiousness of an able and intel- 
ligent observer and writer, fully imbued with the love of his subject, 
and honestly working out his illustrations thereof. 

Dr. Bell is no less an ardent advocate for the internal use of water, 
as a beverage, and as a remedy in certain diseases, than he is for 
properly conducted bathing. His cautions in respect to drinking 
water, are, however, salutary. If we think that in portions of this 
part of his work he is somewhat too exclusive and positive as to 
advocating wafer alone, as a drink, we trust that neither he nor our 
readers will set us down as topers and subverters of temperance gene- 
rally! We have never been what in vulgar parlance is termed a 
** teetotaller,’”’? nor do we think we ever shall be. On the other hand, 
we advocate temperance—which is a relative term, and implies a proper 
use of Giod’s gifts in corn and wine ; ‘‘ total abstinence ”’ is an abso- 
lute term, and, with a somewhat inflated assumption of superior 
wisdom to that of the Creator, rejects those gifts altogether. 

Our author remarks, on the one hundred and ninety-first page, ‘‘ Let 
they [sic] who are the proudest of family name and descent, the 
Montmorencis, the Pereys and the Esterhazys, or our own more limit- 
ed but scarcely less vain exclusives here at home, remember that their 
progenitors derived the iron will and vigorous arm, by which they 
carved out for themselves distinction and honors, from inhaling the 
air of the fields and the woods in which they were born, and drinking 
of the water of the nearest stream, and eating of the plainest food 
and indulging in the most active exercise—part of which was the cul- 
tivation of the soil and the amusements of the chase.”” We do not 
doubt that the ‘‘ vigorous arm ”’ and, to some extent, the ‘iron will,”’ 
were due to the habits mentioned ; but the mere use of water as a 
drink, plays but a small part in the regimen—the author is here en- 
larging upon the virtues of ‘ the watery regimen.”?’ We may, more- 
over, be excused for referring to ‘‘ the vigorous arms” and “iron 
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wills”? of many doughty knights of olden time, who, as Scott has it, 
* Quitted not their harness bright, 

Neither by day nor yet by night : 
They lay down to rest 
With corslet laced, 

Pillowed on buckler cold and hard ; 
They carved at the meal 
With gloves of steel, 

And they drank the red wine through the helmet barr’d.” 

We have italicised one of their performances, and we do not believe 
they suffered for doing such a dreadful deed! We have been tempted 
to make the foregoing extract, because our author, in this part of his 
work, has the running titles of his pages thus :—‘‘ Poetry and the 
Watery Regimen; ” and he says, ‘‘ Poetry is on the side of the Watery 
Regimen.”’ We are inclined to dispute the position, and call the 
shade of Anacreon to the rescue ! 

We must say in conclusion, and in all seriousness, that this volume 
is one which all classes may peruse with advantage. The considera- 
tion of the various uses of water in disease, will be found important 
to the physician. So, likewise, will the remarks on ‘‘ Pulmonary At- 
miatry,’’ upon which subject the author enters into considerable de- 
tail. He refers to the inhalation of ether, chloroform, &c., without 
broaching the vexed question of the discovery of the former, in rela- 
tion to its several claimants. He is careful to credit Boston with the 
discovery itself, for which we are duly thankful. When any conces- 
sions of claims to merit, in this quarter, come from Philadelphia, we 
are at once surprised and grateful. 

The following significant sentence we quote from page six hundred 
and eleventh. ‘‘ Although the use of chloroform has, in a great mea- 
sure, superseded that of ether, we ought to bear* in mind the impor- 
tant fact, that the deaths directly attributable to the former have been 
more numerous, under similar circumstances, than those due to the 
latter.” We submit, that if it be true (is it 7?) that chloroform has 
so greatly superseded ether, the greater the pity and the more the 
shame the fact demands, first for the sufferers, and secondly for those 
who persist in freely using chloroform by inhalation. We know that 
this opinion will be set down as a Boston view, &c. Ke. ; let it—it is 
no less true. Other people are beginning to find this out, too ; witness 
Mr. Erichsen’s distinct avowal in the last edition of his work on sur- 
gery. Let any impartial judge examine the late Dr. Snow’s valuable 
statistics, and then tell us if it is not ‘‘ drawing it very mild,” to say 
merely that ‘‘ the deaths have been more numerous, under similar cir- 
cumstances,”’ from chloroform than from ether. Why does not some 
enthusiastic chloroformist get up some statistics of deaths by ether? 
Where will he find them? The comparison is simply absurd. 

The author will perhaps excuse us for mentioning his use of the 
words ‘desport”’ and ‘‘desporting,’’? for disport and disporting. 
Also, in several places, his wrong employment of ‘they’ for those— 
one of these instances we have already cited; there are others. Very 
few errors are noticeable in the typography. The few we have re- 
marked, are slight; such, for example, as ‘“ thermoneter”’ for ther- 
mometer, &c. 


A copious Index demands our thanks ; twenty-three closely-printed, 


* We call the author's or the printer's attention to a repetition of the phrase “to bear” on this 
page. 
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double-columned pages are occupied by it. This is as it should be; 
no book is half so valuable with a meagre index as with a full one— 
without any, it is unpresentable, and its author unendurable ! 

Messrs. Lindsay and Blakiston have issued the volume in very good 
style, at the retail price of $1,25. Booksellers here, have it fur sale. 
Let it be universally consulted. 


A Discourse addressed to the Kentucky State Medical Society. By Josnva 

B. Firyt, President of the Society. April, 1859. 

Dr. Furyr’s is another address in advocacy of that Rational Medi- 
cine, which, born in Boston, we rejoice to see wending its way West- 
ward; polypharmacy is far from being among the things that were in 
that region, and this discourse must do much toward helping on that 
revolution in the domain of medicine which the present day is wit- 
nessing. 

We do not, however, quite agree with Dr. Flint, in the latter part 
of his discourse, when he attributes the blame and discredit, fixed up- 
on Medical Colleges, for the imperfect education of young physicians, 
to what he terms “ star lecturers 3’? by which he means those peri- 
patetic professors, who, travelling about the country, ‘ stop” in 
their vagrant career wherever they may find an engagement. The 
evil lies rather, we think, in the fact that there are schools which re- 
quire, or are satisfied with, such instructors. 

If we could centralize medical instruction, and concentrate in the 
principal cities, that support which is now scattered amongst the Pro- 
vincial schools, then we might look for an education stimulated to 
perfection by the adequate success attending its efforts. The Ameri- 
can Medical Association will never be able to bring this about, nor are 
trustees and committees to effect it. Ample endowment, by State, 
municipal and individual generosity, can alone place medical schools 
on such a footing that the number of their students shall be a thing of 
secondary importance, and permit the carrying out of such indepen- 
dent plans as shall seem best to raise the standard of education, and 
secure to the public a guarantee of thorough accomplishment in all 
that fits a man to assume the responsibilities of a physician. 


Transactions of the New Jersey State Medical Society for 1859. , 

Tuts pamphlet, of 95 pages, contains the President’s address ‘‘ On 
the Advancement of the Profession,’? minutes of business meetings, 
and medical reports from two counties of the State. These latter 
consist of cases, and mortality and meteorological tables. We infer 
that the difficulty in obtaining material for such reports is as great in 
New Jersey as it is elsewhere ; individual enterprise, and not general 
enthusiasm, accomplishes the labor of most associations. 

Annual meetings of State Societies, we have long held, are not the 
occasion for scientific communications. Business, the annual address 
and the dinner, are more than there is time for. A knowledge of 
these facts influences members in engaging in any general plan for 
reporting, and the zealous few, who labor for the general good, find 
tlreemselves cut down in time, or snubbed in their report, by the conver- 
sations of members and the constant thinning out of their audience. 
Such communications belong to district societics, and a publishing 
committee of the parent society might well become responsible for 
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any papers deemed of general interest, received from them. These 
could then be presented to the members in a manner far more satis- 
factory than when made orally, or read at an annual meeting. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JULY 7, 1859. 


OVARIOTOMY—LETTERS FROM DRS. GROSS AND LYMAN, &e. &c. 
“* Philadelphia, June 25, 1859. 

“* Messrs. Eprrors,—In looking over your Journat, a few days ago, 
my attention was attracted by a criticism of a paper on ‘ Encysted 
Tumor of the Ovary,’ in the American Journal of the Medical Sciences, 
by my former colleague, Prof. Miller, of Kentucky. One of the sen- 
tences of your article reads as follows: ‘ An exception to this general 
rule of Western fairness and courtesy must be filed in reference to 
one instance, at least, of lately transplanted Western talent.’ Further 
on, these remarks occur. ‘Thus far Dr. Miller: and as he appears, as 
we have previously said, either not to have seen Dr. Lyman’s Essay, 
or else chooses to ignore it, we append for his perusal, and for that of 
Dr. Gross—who is referred to as authority, and who seems equally 
unacquainted with Dr. Lyman’s rescarches—the following statements 
in reference to fransaflantic priority.’ 

“From the fact that lam the only professional man of the West 
that has recently settled in the East, and from the circumstance that 
you allude to my name in another part of vour article, I assume that 
what you say about ‘transplanted Western talent’ is designed to 
mean me. If so, permit me to say that you have done me great in- 
justice in accusing me of unfairness and want of courtesy in regard 
to Dr. Lyman’s Essay. Iam not aware that I have published any- 
thing since the appearance of that production, in which it would have 
been possible for me to notice it. That I] should have spoken of it in 
my ‘Report on Kentucky Surgery,’ published in 1853, and, conse- 
quently, three years befure the Essay of Dr. Lyman, would hardly 
have beey possible for one so destitute as lam of clairvoyant power. 
That Dr, Lyman has, throughout his Essay, ignored that Report, ap- 
pears very evident from the fact that he has never, even once, alluded 
to it in any manner, although it comprises an account of the first at- 
tempt that has ever been made to establish the claims of Dr. McDow- 
ell to the credit of having been the first to perform ovariotomy. Not 
only did I clearly establish this fact, but I] was at the pains to collect, 
at great trouble and inconvenience, the particulars of a number of cases 
of that operation by the Kentucky surgeon, of which no notice had ever 
appeared before. If Dr. Lyman has alluded to these cases, he has 
given me no credit for them; but I take it for granted that it was 
‘just possible’ that he had not seen my Report. If you will take the 
trouble to examine that document, you will find that nearly fifty pages 
of it are devoted to the consideration of the life and services of a man, 
who, whatever we may think of ovariotomy, must always be regarded 
as its legitimate father, and whose name is destined to hold an hon- 
orable place in the history of American surgery. 
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‘Trusting that you will place me in a proper position in regard to this 
matter, in the next number of your Journat, I am, gentlemen, very re- 
spectfully, your obedient servant, S. D. Gross.” 


In justice to Dr. Gross, we would say, that, by inadvertence, we 
overlooked the date of his ‘‘ Report on Kentucky Surgery,”’ which 
document is mentioned by Dr. Miller in his late paper upon ovarioto- 
my in the American Journal of the Medical Sciences. Of course, that 
Report having been published in 1858, three years before the appear- 
ance of Dr Lyman’s Essay, cognizance of the latter could not have 
been taken in it. The Report itself, we have never seen, and doubt 
whether copies were ever sent to this provincial portion of the medi- 
cal world. We observe a notice of it, in complimentary terms, in the 
volume of the Transactions of the American Medical Association for 
1853. 

As to the mere fact of the statistical difference in the statements of 
Drs. Lyman and Atlee, Dr. Gross has had opportunity enough merely 
to state it, in his own journal, had he thought proper. 

The first sentence which Dr. Gross quotes from our editorial article 
of May 5th, is wrongly applied by him. We do not mean as to his 
being the one alluded to, for we d/d intend him, but as to the point. 
We were not, just then, referring to a neglect by him of Dr. Lyman’s 
Essay, although, by reason of the close connection of the sentences, it 
might naturally be so inferred, but to the general tone of the criticism 
which pervades his journal toward us of the North-eastern corner of 
the States. However, he is by no means alone, in his part of the 
country, in the display of this animus. True criticism, no one in this 
quarter would ever shrink from; it is alike necessary and welcome. 
But /rve criticism is both fair and courteous, even if severe ; neither 
should it be gauged by what may have been previously said, in fairness 
and honesty, of any of the critic’s productions. Such, at least, are 
our ideas of what criticism onght to be. 

In whatever point we have done Dr. Gross injustice, we desire to 
apologize. We believe the one above mentioned is all. 

At our request, Dr. Lyman has replied to that portion of Dr. Gross’s 
letter which has reference to him, and we append his note. 


‘« Messrs. Eprtors,—In reply to the communication from Dr. Gross, 
which you have been kind enough to submit to me, I desire to state, 
distinctly, that 1 have never seen that gentleman’s ‘ Report on Ken- 
tucky Surgery.”’ While writing the Essay on Ovariotomy, I used all 
diligence to obtain everything important or unimportant, relative, not 
only to the operation, but to the disease, its pathology, history and 
treatment, and spared neither expense nor time in the pursuit. My 
own mind being by no means clear as to the propriety of the opera- 
tion, 1 wished for all the evidence, pro and con, that 1 might be able 
to draw such conclusions only as the data themselves would justify. 
How far | was successful, others must judge; but under the present 
circumstances, I suppose that I may be permitted to say, that the 
spirit of the Essay met with general approval, and though from the 
same statement of facts on any given subject, different minds may 
draw different conclusions, I believe none have been able to question 
the — or doubt the freedom from bias with which they were set 
forth. 


‘« My present impression is, that I had never even heard of Dr, 
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Gross’s report until affer the publication of the Essay. I certainly 
should not have ‘ ignored” it, as 1 am accused of doing, if it con- 
tained authenticated reports of cases by-McDowell, other than those 
which I had. So much to clear myself of any suspicion of want of 
fairness. 

“As to the question of priority, which has been brought up again 
by the articles of Dr. Miller, Dr. Gross, and yourselves, | had intend- 
ed to keep silence: but as 1 am offered such an opportunity, it may 
seem proper that I should say a word. 1 yield to no one in my ap- 
preciation of the claims of American surgeons to préeminence in their 
art. Having seen the most distinguished operators abroad, and hav- 
ing had ample opportunities of witnessing their skill both at the bed- 
side and at the operating table, the “ foreign fever ’’ has never proved 
so bewitching as to make me give up my belief that American sur- 
geons may challenge the world, for diagnostic skill, operative boldness 
and tact in the surgical treatment of surgical disease. I should be 
glad, therefore, to think that the credit of having originated ovarioto- 
my could with justice be claimed for our side of the Atlantic. Dr. 
Gross thinks that he has ‘clearly established this fact.’ I have not 
seen his paper, but as between L’Aumonier and McDowell, I think as 
clearly that he cannot have done so. The evidence is before the pro- 
fession, and they are as clearly able to judge for themselves. Whether 
L’Aumonier intended the radical operation when he began, is not ma- 
terial to the issue—granted that he did not, but found, as he proceed- 
ed, that it was advisable’ The propriety of such a course had been 
suggested forty years before, by his countryman, De La Porte, and en- 
cysted ovary was no new thing to the surgeons of that day. Who 
shall take from him the credit of having in such an emergency been 
found ready to be the first ovariotomist ’ Very many of the cases ad- 
mitted since—and justly too—into all the statistical tables, were con- 
fessedly exploratory operations, commenced in doubt as to the ulti- 
mate proceedings which might be required. I have no desire, how- 
ever, to discuss the point. Your article of June 9th, is, I think, 
sufficiently conclusive. I have no other interest in the matter than a 
desire to see justice done, regardless of geographical limits. 

Georce H. Lymay. 


A CHALLENGE. 

‘¢ Messrs. Eptrors,—In the number of the Jovrnat for June 23d, 
after a comparison between the Connecticut Medical Society and the 
Society of this State, to the disparagement of the latter, you express 
the ‘conscientious belief,’ for reasons set forth at large, that the 
homeeopath obtains his money by false pretences. You wish that the 
Massachusetts Medical Society might ‘dare’ to follow in the steps 
of those of its sister State ; and you also avow that you are ‘ contend- 
ing against abuses, not condemning individuals.’ Now, gentlemen, 
the Massachusetts Medical Society has an article in its By-Laws for 
the expulsion of any Fellow ‘ for any conduct unbecoming an honora- 
ble physician and member of this Society’; and, ‘on complaint of 
three Fellows’ the President is obliged to summon a Board of Trial 
to hear the charges and sentence the offender on conviction, It is 
customary to rail against the Society as though it were an individual 
and could act save through the individuals that compose it. But the 
Society is nof an individual, and has no individual prosecuting officer ; 
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and, unfortunately, ‘what is everybody’s business is nobody’s.’ But 
if you know of any case of ‘false pretences,’ why not make a com- 
plaint of it, as conduct unworthy of an honorable physician, instead 
of scolding the Society about it? If you ‘dare,’ let us have one 
trial at least, before the Society is held up to condemnation. You are 
and as it isa case not ‘condemning individuals,’ if you want a 
third name, on a complaint to the President, for the sake of a trial, 
you shall have mine. What say you, Messrs. Editors, are you ready ? 


“’*T were good you do so much for charity,’ 
If not, henceforth forever hold your peace. 


An Scuoot Docror axp Covncituor.”’ 


The above communication, couched in duello terms, we should, on 
grounds of principle, decline to notice: but, as it emanates from a 
highly respectable source, we will reply to it. 

We are fully aware of the existing amount of law in the premises, 
but it is, virtually, a dead letter in the class of cases to which we had 
reference in the article to which our challenger alludes. And it is 
precisely because the Society, per se, has never used the law in this 
exigency, that we have, at various times, employed the terms concern- 
ing that venerable body that we have. The ‘‘ Old School Doctor and 
Councillor’ knows, as well as we do, that whenever action against 
Homoeopathy has been invoked in the general meetings of the Society, 
it has been crushed and smothered by the cry of ‘‘inerpediency;” 
and now, forsooth, he calls for trial before the same bar! Ought he 
not to have consulted the ‘‘ Commissioner on Trials’’—that newly ap- 
pointed Officer, whose occupancy of office he apparently forgets—be- 
fore sending so hot a ‘“‘challenge’”’? Were we not convinced of the 
honesty of purpose eminently characteristic of our correspondent, we 
should say he was trifling with a grave question. But to do that 
would be simply childish—we dismiss the idea as improbable. It 
cannot surely be, that when we have only very lately had too palpable 
evidence of concession to Hlomeeopathy, in public places, from sources 
whence it should last of all have been drawn, that ‘‘ Councillors ”’ 
should aid and abet the treason ! 

However, let ‘Old School Doctors and Councillors ’’ do just as 
they choose in the matter—the responsibility is theirs, not ours. As 
to the “ dare”’ portion of the ‘“ Challenge,’’ we shall always be ready 
to add our names to that of our correspondent, or of any other re- 
spectable and honest physician, with a view to bring ‘abuses ”’ to 
‘‘trial.’”’ As to the ‘false pretences,’? we hold our former opinion, 
and refer the reader to our ‘ reasons set forth at large ’”’ in the edi- 
torial remarks already alluded to. Were we to bring a hundred such 
cases to trial, we doubt if the Society, or its tribunals, could work out 
a condemnation for them, in the present lukewarm condition of feeling 
displayed toward a growing abuse. There is decidedly ‘ something 
rotten ”’ in this our State Society, in these respects—they do things 
better in Connecticut. We are not likely “ to hold our peace,” if we 
see occasion to speak, even at the august bidding of our truly re- 
spected correspondent. 


Vermont Medical Society.—We regret that an invitation to the Semi-annual 
Meeting of the Vermont Medical Society, which was intended for the medical 
public at large, was crowded out of our last week’s number. The meeting was 
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held at Windsor on Wednesday and Thursday, June 29th and 30th, and from the 
attractions set forth in the invitation must have been an occasion of much inte- 
rest. We hope there were many in this State who were able to take advantage 
of the healthiness of the season to visit that delightful town, and while enjoying 
the pleasures of professional and social intercourse with brethren of another 
State, to find relief in the freedom trom the daily cares and responsibilities of 
medical practice. We understand that an excursion to the summit of Ascutney 
Mountain was planned for the 30th, and if the weather was as fine in Windsor 
as it was in Boston, on that day, it must have been a most delightful expedition. 
Our correspondent, the Secretary of the Society, Dr. Pineo, writes us that the 
Medical Department of the University of Vermont is in a very flourishing condi- 
tion. Twenty-seven gentlemen graduated at the Commencement on the Sth; the 
whole number of the class was 82. . ‘The people of Burlington, with their usual 
generosity, have built within a year a very commodious and convenient medical 
college building, for the use of the department, at an expense of near ten thou- 
sand dollars. 


Connecticut Valley Medical Association.—This Association was organized at a 
meeting of nearly forty physicians in Bellows Falls, Vt., on Wednesday, June 15th. 
The following officers were chosen: President, Prot. E. E. Phelps; Vice Presi- 
dent, Dr. Sam‘l Webber, of Charlestown ; Recording Secretary, Prof. Dixi Crosby, 
Hanover; Zreasurer, Dr. Samuel Nichols, of Bellows Falls. Committees were 
appointed to report at a future meeting on the subjects of Surgery, Obstetrics, 
Dysentery, Typhoid Fever and Searlatina. The proceedings passed off with 
much interest and harmony, and after afew appropriate and congratulatory re- 
marks by Prof. Crosby, the meeting adjourned. 


State Assayers and Alcoholic Fluids.—An esteemed correspondent, at a distance 
from this wonderful city, wishes we would * publish the methods of Analysis prac- 
tised by” our “distinguished * State stsseyers’ in determining pure and impure 
alcoholic fluids, and the substances added to the latter class.” [ Italics not ours.] 
We should be very happy to do so, but despair of being able to gratify the appel- 
lant, for—would it not touch * Othello’s occupation” too closely ? 


WE sincerely regret to learn that Dr. John Neill has resigned the position he 
has filled so creditably, of Surgeon to the Pennsylvania Hospital. The vacaney 
has been filled by the election of Dr. Edward Hartshorne, a gentleman whose 
qualifications to perform the duties of the office are well known.—.Wedical and 
Surgical Reporter. : 


“The American Dental Convention ” will hold its Fifth Annuzl Session at Ni- 
agara Falls, on Tuesday, the 2d day of August next. 


Health of the City.—The most remarkable feature in the mortality of the past 
week is the number of fatal cases of smallpox, being the same as the preceding 
week. Ofthe deaths from consumption, but 2 were those of males, while there 
were 8 of females. The difference in the mortality of the two sexes has been in 
some wecks of the present year very remarkable. Of the 11 instances in which 
this difference has been over 5, the excess has been of males in 9 cases, and 
amounted to 8, 12, 13, 8, 18, 8, 7, 16 and 14 respectively. In the 2 instances in 
which the excess of deaths was on the part of females, the difference was 11 and 
17. The total amount of deaths in the corresponding week of 1858, was 53, of 
which 18 were from consumption, 1 from pneumonia, 3 from whooping cough, and 
0 from smallpox. 


Diep,—At Warren, 80th ult., Dr. Almond Gushee, 50.—At Branford, Ct., Dr. Willoughby L. Lay. 


Deaths in Boston for the week ending Saturday noon, July 2d, 58. Males, 27—Females, 31.— 
Accident, 2—inflammation of the brain, 1—congestion of the brain, 1—disease of the brain, 2—burns, 1— 
consumption, 10—convulsions, 2—dropsy, 2—dropsy in the head, 4—drowned, 2—infantile diseases, 4— 
puerperal, 1—erysipelas, 1—secarlet fever, 2—disease of the heart, l—hydrophobia, 1—inflammation of 
the lungs, 2—~congestion of the lungs, 2—old age, 1—palsy, 1—purpura, 1—sore throat, 1—smallpox, 6— 
suicide, 1—teething, 1—unknown, 1—whooping cough, 4 

Under 5 years, 27—between 5 and 20 years, 8—between 20 and 40 years, 11—between 40 and 60 years, 
3—above 60 years, 4. Born in the United States, 42—Ireland, 13—other places, 3. 
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